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[ Abstract ] Objective To evaluate the effectiveness of multi-disciplinary team (MDT) mode in the prevention and
control of multidrug resistant organism (MDRO) infection in lung transplant recipients. Methods Lung transplant
recipients admitted to the hospital from 2019 to 2022 were enrolled. MDT expert group was established in January, 2020.
A series of prevention and control measures were conducted. The implementation rate of MDRO prevention and control
measures and the detection rate of MDRO on the environmental surface from 2020 to 2022, and the detection rate of
MDRO in lung transplant recipients from 2019 to 2022 were analyzed. Results The overall implementation rate of MDRO
prevention and control measures for medical staff was increased from 64.9% in 2020 to 91.6% in 2022, showing an
increasing trend year by year (P<0.05). The detection rate of MDRO on the environmental surface was decreased from
28% in 2020 to 9% in 2022, showing a downward trend year by year (P<0.05). The detection rate of MDRO in lung
transplant recipients was decreased from 66.7% in 2019 to 44.3% in 2022, showing a decreasing trend year by year
(P<0.001). Conclusions MDT mode management may enhance the implementation of MDRO prevention and control
measures for medical staff, effectively reduce the infection rate of MDRO in lung transplant recipients and the detection
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rate of MDRO on the environmental surface, which is worthy of widespread application.

[ Key words ] Lung transplantation; Multidrug resistant organism; Multi-disciplinary team; Carbapenem-resistant

Acinetobacter baumannii; Carbapenem-resistant Escherichia coli; Carbapenem-resistant Klebsiella pneumoniae;

Methicillin-resistant Staphylococcus aureus; Carbapenem-resistant Pseudomonas aeruginosa
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Table 1 Implementation rate of MDRO prevention and control measures from 2020 to 2022
20204F 20214F 20224 P L fER-Y oL

BRERIE BRI R SUTEURHR TR JUTEO I TR cli Pl T

175k (%) 175k (%) 15K (%)

YSYVE Ly 721/1 111 649  858/1093 785 1047/1143 91.6 237.71 <0.001 —1541 <0.001
BAROBIEIEEY 285460  62.0  348/439 793 419/463 905 10843 <0.001  —10.33  <0.001
PERLPIERIE®  436/651 67.0  510/654 780  628/680 924  131.50 <0.001 —11.43  <0.001

. OBEAROB GRS R AR FUAKM I EERIER . & B F IR BT Ef . ik
A TR,

QPO B R AL G R sl PRI PR S . RE LAY SRR EIRRELR . BB RFEEH . R CHEIE IS

. ERSWIMESEYIEMALE . F AR . IR ERAER 1

£ 2 2020 £F 2022 FIREYR MDRO & H1ER

Table 2 The detection of MDRO in environmental surface from 2020 to 2022

20204F 20214F 20224F PR PR
MEAATE o gzl KRS R RS Rl KR Sl Pz P

PR (%) PR (%) PREK (%)
MRSA 11/36 31 6/31 19 3/28 11 381  0.15 1.94  0.053
CRKP 5/35 14 2/15 13 0/9 143 049 070 0.485
CRAB 6/9 1/4 1/9 563 0043 240 0.017
Er 22 28 9 18 4 9 641 004 257 0.010

. Q&I E (<10) , RGEHES %,
3 2019 £F 2022 FiHfEEZ#HE MDRO #HIER
Table 3 Detection of MDRO in lung transplant recipients from 2019 to 2022
20194F 20204F 20214F 20224F R JEEY
WA Risss il RlBE Rl RBEE bR BB R Sl P ZE Pl
EMEE (%) ZEHEE (%) EHEHE (%) FEHEH (%)

CREC 4/11 36.4 3/17 17.6 3/15 20.0 2/25 8.0 43 0230 1.87 0.062
CRKP 81/112 72.3 60/97 61.9 50/104 48.1 39/91 429 224 <0.001 4.67 <0.001
MRSA 16/30 53.3 11/31 35.5 13/40 32.5 9/38 23.7 6.7 0.084 246 0.014
CRAB  93/113 82.3 82/99 82.8 85/126 67.5 59/89 66.3  13.7 0.003 3.33 <0.001
CRPA 66/124 53.2 47113 41.6 57/124 46.0 50/116 43.1 3.9 0275 131 0.190
At 260/390  66.7 203/357  56.9 208/409  50.9 159/359 443  46.4 <0.001 6.74 <0.001

=S RGN RE ANl GRS

AU PR I 1t T 22 6T BT MDRO (19 {54 A 8 %2
TERP, ABtge, ¥ B4k MDRO ki i3
M 2020 4EAY 28% FFER 2022 4EK) 9%, CRAB iR
WA R, CRAB il i M5 A R 26 1 SE a7 =
e ARG, XHIARREE T T R . BN
B AR T A 5 Y0, MDT &3 R, BRAERL %98
A 7 H WA T AL T MDRO £ R i AN

B, AT LA R0 > MDRO 76 #5802 4 RS 3%

v B R RR AR A PR HE AR SRR A (8
AT, ERRSAR AR T EOCBRAL, R R IR
@’,F&%H“Aﬁifﬁﬁi\%riﬁiﬁ\
g VB BV VDT T LG S R A T AR
W,Eﬁbﬁﬁﬁmﬁﬁ%ﬁﬂﬁﬁ%ﬁﬁﬁﬁmw
R & MDRO & f 3 A F 45 541, Tebano 550 iy
[ EPERFFEA T 176 B AAEFAE 47 2 R A2

U



5534

MRS, ZRERE I TR IR A 3 3 22 F it 24 TR I AL B 1 (1

- 447 -

H, Hrh51% RJg kA TEY, 1 MDRO i H %63k
39%. 53—k TR RIAYT I F A AR J5 MDRO /8%
LA, MDRO RS H ik 54%07, ARHF5E
&I AR MDRO £ R 5 CRAB. CRKP ki it %%
TN, AR, BEP TR ERARE,
MDT #:x045 BE7E MDRO Bi#% 5 1A &5 B AL %, 2
WA REZ I — L 0] REAAAE 1) [ APk K . 4n MDT 4
U H ] BB B 2 I R RS EOR MR A T, 45
J5 Z 8] VA T A VR R — IR E R HR AR, AL
P s TR, TR R e R] A RS AATE
7, DA TEX A M ER i K RO R T R

SR E, MDT ECAE RS A AR S5 B e 45 il 45
T St s T HAE SR TF MDRO B4 B 53508y T
5 A& I AR, XX
A BAEAR R — LB SR A FUR S, i
EEZ R,

S Lk

[1] CHANG SH, CHAN J, PATTERSON GA. History of
lung transplantation[J]. Clin Chest Med, 2023, 44(1): 1-
13. DOI: 10.1016/j.ccm.2022.11.004.

[2] LOOR G, MATTAR A, SCHAHEEN L, et al. Surgical
complications of lung transplantation[J]. Thorac Surg
Clin, 2022, 32(2): 197-209. DOI: 10.1016/j.thorsurg.
2022.01.003.

[3] JOEAN O, WELTE T, GOTTLIEB J. Chest infections
after lung transplantation[J]. Chest, 2022, 161(4): 937-
948. DOLI: 10.1016/j.chest.2021.10.014.

(4] BHE ZHEMZGERATIR . W25 S HIGTT R0

(], 357 BE 2 B 22 3R, 2023, 46(3): 216-220. DOL: 10.
3969/j.issn.1000-9760.2023.03.014.
ZHAO J. Current situation, resistance mechanisms and
treatment strategies of multidrug-resistant bacteria[J]. J
Jining Med Univ, 2023, 46(3): 216-220. DOI: 10.3969/;.
issn.1000-9760.2023.03.014.

[5] SYCL,CHENPY, CHENG CW, et al. Recommendations
and guidelines for the treatment of infections due to
multidrug resistant organisms[J]. J Microbiol Immunol
Infect, 2022, 55(3): 359-386. DOI: 10.1016/j.jmii.2022.
02.001.

[6] HONG NGUYEN M, SHIELDS RK, CHEN L, et al.
Molecular epidemiology, natural history, and long-term
outcomes of multidrug-resistant  enterobacterales
colonization and infections among solid organ transplant
recipients[J]. Clin Infect Dis, 2022, 74(3): 395-406.
DOI: 10.1093/cid/ciab427.

[7] BEZINOVER D, BIANCOFIORE G, FALCONE M, et
al. Multidrug-resistant infections in solid organ
transplant recipients: a focus on risk factors, prevention,
and treatment strategies[J]. Minerva Anestesiol, 2022,
88(9): 735-747. DOLI: 10.23736/S0375-9393.22.16124-9.

[8] WONG D, VAN DUIN D. Carbapenemase-producing
organisms in solid organ transplantation[J]. Curr Opin
Organ Transplant, 2019, 24(4): 490-496. DOI: 10.1097/
MOT.0000000000000664.

[9] VAN DUIN D, DOI Y. The global epidemiology of
carbapenemase-producing enterobacteriaceae [J].

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

Virulence, 2017, 8(4): 460-469. DOI: 10.1080/21505594.
2016.1222343.

HEHNAE, XIHF, 3255 )L, 4. 2019~2021 4EHE i LR R
BE B NG B0 3 B (00wl RS e sedle (RS pb
W) , 2023, 44(4): 697-703. DOI: 10.13471/j.cnki.j.sun.
yat-sen.univ(med.sci).20230409.002.

HUANG LH, LIU J, PENG XE, et al. Analysis of
nosocomial infection in a cancer hospital from 2019 to
2021[J]. J Sun Yat-sen Univ (Med Sci), 2023, 44(4):
697-703. DOI: 10.13471/j.cnki.j.sun.yat-sen.univ(med.
$¢1).20230409.002.

WRIGH, SR, BEa T, 55, =R R IR 2 M 2y
TR B P BB AR T 0] o B R s i 24, 2023,
22(8): 925-931. DOI: 10.12138/j.issn.1671-9638.2023
4240.

CHEN ML, JING ZF, HUANG HT, et al. A new
management mode for the prevention and control of
multidrug-resistant organisms in a tertiary hospital[J].
Chin J Infect Control, 2023, 22(8): 925-931. DOI: 10.
12138/.issn.1671-9638.20234240.

KANIJ SS, BASSETTI M, KIRATISIN P, et al. Clinical
data from studies involving novel antibiotics to treat
multidrug-resistant Gram-negative bacterial infections
[J]. Int J Antimicrob Agents, 2022, 60(3): 106633. DOI:
10.1016/j.ijantimicag.2022.106633.

BARBER KE, WAGNER JL, LARRY RC, et al
Frequency of and risk factors for carbapenem-resistant
enterobacteriaceae[J]. J Med Microbiol, 2021, 70(2):
001286. DOI: 10.1099/jmm.0.001286.

DAWSON C, ROE J, STARMER H, et al. Patient
advocacy in head and neck cancer: realities, challenges
and the role of the multi-disciplinary team[J]. Clin
Otolaryngol, 2020, 45(4): 437-444. DOI: 10.1111/coa.
13508.

FIE T 25 RHER G127 DME T B MR L L
LI H DOD. Hh R AR R, 2022, 14(5):
417-420. DOI: 10.3969/j.issn.1674-4136.2022.05.001.
SHANG GN. Application of MDT model in standardized
diagnosis and treatment of bone tumors[J]. Chin J Surg
Oncol, 2022, 14(5): 417-420. DOI: 10.3969/].issn.1674-
4136.2022.05.001.

ST b2 ORI R b 2R B2, R IR B 2 e
2 PH2YT (MDT) lbZe 5l 2x, vp [ B b2 i
2 RHSYT Bl % Sy, IORREMEIE 224 FheyT
HELZIER (2022 4R D], AP EDREAEZS A, 2022,
32(8): 747-756. DOI: 10.19401/j.cnki.1007-3639.2022.
08.010.

The Society of Gynecological Cancer of China Anti-
Cancer Association, Multidisciplinary Diagnosis and
Treatment (MDT) Committee of China Anti-Cancer
Association, Multidisciplinary Cancer Diagnosis and
Treatment Committee of Chinese Medical Doctor
Association. Consensus of Chinese experts on
multidisciplinary team of gynecological malignant
tumors (2022 edition)[J]. China Oncol, 2022, 32(8):
747-756. DOIL: 10.19401/j.cnki.1007-3639.2022.08.010.
BOUCHAND F, DINH A, ROUX AL, et al
Implementation of a simple innovative system for
postprescription antibiotic review based on computerized
tools with shared access[J]. J Hosp Infect, 2017, 95(3):
312-317. DOI: 10.1016/j.jhin.2016.11.011.

JENKINS N, HUGHES H. How I do it.... how infection
doctors approach the PJI MDT[J]. Knee, 2020, 27(6):
1994-1997. DOI: 10.1016/j.knee.2020.09.005.


https://doi.org/10.1016/j.ccm.2022.11.004
https://doi.org/10.1016/j.ccm.2022.11.004
https://doi.org/10.1016/j.thorsurg.2022.01.003
https://doi.org/10.1016/j.thorsurg.2022.01.003
https://doi.org/10.1016/j.thorsurg.2022.01.003
https://doi.org/10.1016/j.thorsurg.2022.01.003
https://doi.org/10.1016/j.chest.2021.10.014
https://doi.org/10.1016/j.chest.2021.10.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.3969/j.issn.1000-9760.2023.03.014
https://doi.org/10.1016/j.jmii.2022.02.001
https://doi.org/10.1016/j.jmii.2022.02.001
https://doi.org/10.1016/j.jmii.2022.02.001
https://doi.org/10.1016/j.jmii.2022.02.001
https://doi.org/10.1093/cid/ciab427
https://doi.org/10.1093/cid/ciab427
https://doi.org/10.23736/S0375-9393.22.16124-9
https://doi.org/10.23736/S0375-9393.22.16124-9
https://doi.org/10.23736/S0375-9393.22.16124-9
https://doi.org/10.23736/S0375-9393.22.16124-9
https://doi.org/10.23736/S0375-9393.22.16124-9
https://doi.org/10.23736/S0375-9393.22.16124-9
https://doi.org/10.1097/MOT.0000000000000664
https://doi.org/10.1097/MOT.0000000000000664
https://doi.org/10.1097/MOT.0000000000000664
https://doi.org/10.1097/MOT.0000000000000664
https://doi.org/10.1080/21505594.2016.1222343
https://doi.org/10.1080/21505594.2016.1222343
https://doi.org/10.1080/21505594.2016.1222343
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).20230409.002
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.12138/j.issn.1671-9638.20234240
https://doi.org/10.1016/j.ijantimicag.2022.106633
https://doi.org/10.1016/j.ijantimicag.2022.106633
https://doi.org/10.1099/jmm.0.001286
https://doi.org/10.1099/jmm.0.001286
https://doi.org/10.1111/coa.13508
https://doi.org/10.1111/coa.13508
https://doi.org/10.1111/coa.13508
https://doi.org/10.1111/coa.13508
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.3969/j.issn.1674-4136.2022.05.001
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.19401/j.cnki.1007-3639.2022.08.010
https://doi.org/10.1016/j.jhin.2016.11.011
https://doi.org/10.1016/j.jhin.2016.11.011
https://doi.org/10.1016/j.knee.2020.09.005
https://doi.org/10.1016/j.knee.2020.09.005

- 448 - arE A ¥15%
(191 FIsRES, DR, 5k, . B AEAR G 2 i 25 By [28] PETERS A, SCHMID MN, PARNEIX P, et al. Impact of
BB IR AFSE R (J]. BRI 22 (E220R ) | 2021, environmental hygiene interventions on healthcare-
42(4): 551-557. DOI: 10.14188/j.1671-8852.2021.6010. associated infections and patient colonization: a
BAI JW, MA CT, WU M, et al. Research progress in the systematic review [J]. Antimicrob Resist Infect Control,
prevention and treatment of multidrug-resistant 2022, 11(}): 38. DOLI: 10.1186/513756-022-91075-1.
organisms infection after lung transplantation[J]. Med J [29] CRUZ-LOPEZ F, MARTINEZ-MELENDEZ A,
Wuhan Univ, 2021, 42(4): 551-557. DOI: 10.14188/j. VILLARREAL-TREVINO L, et al. Contamination of
1671-8852.2021.6010. ealthcare  environment carbapenem-resistant
health i by bap i

[20] ZE/NZE RELER, HE1E, 5. 242 Bl 32 2 LR Acinetobacter baumannii[J]. Am J Med Sci, 2022,
JE B I3 AT M T 25 R AR A3 A (D). AR SR B R 24k, 364(6): 685-694. DOL: 10.1016/j.amjms.2022.07.003. _
2017, 38(9): 513-519. DOI: 10.3760/cma.j.issn.0254- [30] TENG J, IMANI S, ZHOU A, et al. Combatting
1785.2017.09.001. resistance: understanding multi-drug resistant pathogens
CAI XJ, SONG HZ, JIAO Z, et al. Distribution and drug in intensive care units[J]. Biomed Pharmacother, 2023,
resistance characteristics of pathogens for infection after 167: 115564. DOL: 10.1016/j.biopha.2023.115564.
lung transplantation from 2010 to 2016 [J]. Chin J Organ [31] USHIRO-LUMB 1, THORBURN D. Risk of
Transplant, 2017, 38(9): 513-519. DOI: 10.3760/cma.]. transmission of infections to others after donor-derived
issn.0254-1785.2017.09.001. infection transmissions[J]. Transpl Infect Dis, 2022,

[21] Z&d, XN B, £ E i 25 8 B B e b ok s 5 18 24(2): €13791. DOIL: 10.1111/tid.13791.

[J]. P EEAS T, 2018, 18(12): 1590-1594. DOI: 10. [32] ZHOU WY, SHEN L, SHI JX, et al. Real-time, random-
3969/j.issn.1672-1756.2018.12.002. access  organ screening  for carbapgnem—resistant
CAI M, LIU JY. Thinking on the strategy on prevention organisms (CRO) reduces CRO-associated, donor-
and control of multidrug-resistant organism healthcare- derived  infection ~mortality in  lung transplant
associated infection [J]. Chin Nurs Manag, 2018, 18(12): recipients [J]. Infection, 2024, 52(2): 403-412. DOI: 10.
1590-1594. DOI: 10.3969/j.issn.1672-1756.2018.12.002. 1007/515010-023-02089-6. _

[22] FE4E¥s, RN, XUHGE, 48 ZEm 25wyt 4 [33] DOGAN KAYA S, TASCI E, KIRALI K. Evaluation of
FRFREAL R RS B B A 8 S AR (0], R E i 1R, dor?or-derived bacterial infections in lung tr.a.nsplant
2023,27(18): 123-125. DOL: 10.19435/1.1672-1721.2023. recipients [J]. Turk Gogus Kalp Damar Cerrahisi Derg,
18.039. 2023, 31(2): 269-274. DOI: 10.5606/tgkdc.dergisi.2023.
PEI YL, ZHOU LQ, LIU SP, et al. Construction and 23489. X
effectiveness of steg)dardized process management for [34] iﬁgf//ﬁ\i&%jz ﬁﬁ%’ *%iﬁwj@'—%ﬁé D e /%
the prevention and control of multidrug-resistant ﬁﬁﬁU%j = Eﬁﬁj(%‘*w %ﬁiﬂé%ﬁﬁ v ,itﬂlﬂ‘
bacterial infections[J]. Med Forum, 2023, 27(18): 123- SR i B DR ORI B B A e 5 IR
125. DOL: 10.19435/1.1672-1721.2023.18.039. (2018 Ji ) [1]. HhaRay EASHIZL K, 2018, 39(1): 41-

[23] ABAD CL, BARKER AK, SAFDAR N. A systematic 52. DOI: 10.3760/cma.j.issn.0254-1785.2018.01.008.
review of the effectiveness of cohorting to reduce Organ- Transplantatlon Bran(.:h of Chlpese Medical
transmission of healthcare-associated C. difficileand Association, Healthcare-Associated Infection Control of
multidrug-resistant organisms[J]. Infect Control Hosp Chlr'le§e'Preventlve Medlcme'Assomatmn, Instlltute‘of
Epidemiol, 2020, 41(6): 691-709. DOIL: 10.1017/ice. Antibiotics of Huashan Hospital of Fudan University.
2020.45 ’ ’ The consensus on donor-derived infection control of

[24] DOU.GL.AS AP. STEWART AG. HALLIDAY CL. et al. solid organ transplantation in China(2018)[J]. Chin J
Outbreaks of’ fungal infec’:tions in hos,pitals: Orgap . Transplant, 2018, 39(1): 41-52. DOL: 10.3760/
epidemiology, detection, and management[J]. J Fungi [35] CAHI?EJSIIS SJZOZBSE&Z/?};E%S(]}SSAOSIZN TH. et al. L ¢ of
(Basel), 2023, 9(11): 1059. DOI: 10.3390/j0f9111059. ’ ; » DA, etal. mpact o

[25] XBHSHE, HENE, 2040, 2. 2200 L bRl Ay At donor multidrug-resistant organisms on solid organ
Xﬁ[&%m,ﬁﬁ%lﬁ?’%ﬁé%’ é}fﬂ?[}] b A R . 2022 transplant recipient outcomes[J]. Transpl Infect Dis,
37(13): 2493-2496. DOIL: 10.19829/j.zgfybj.issn.1001- 2022, 24(1): €13783. DOL: 10.1111/tid.13783.
4411.2022.13 045 [36] TEBANO G, GENEVE C, TANAKA S, et al
DENG Xﬁ K ANG YH, HE R, et al. Analysis on the Epidemiology and risk factors of multidrug-resistant
prevention and control effect of multi-level and multi- ?ra;lt:rizntatilcr)ln [ ﬂreSTprl;itsorlylnfezatmg)ilseszo1gﬁfg (1).11;;%
disciplinarity comprehensive treatment model on hospital 30 DpOI' 101111 /.ti 412 4;) ) ’ ’ ’
infection[J). Matem Child Health Care China, 2022, 377 CAR|LLO €, PECORARO Y, ANILE M, et al. Colistin-
37(13): 2493-2496. DOI: 10.19829/j.zgfybj.issn.1001- based £ multid . G .
4411.2022.13.045. ban .tlreatmeni[ of multi rygf—re:lstant rgm—neg;itlve
. S Sl A et e Ay T B acterial ~ pulmonary infections after ung

126] %E:ﬁ;;ﬁ; gé?juﬁﬁé[ﬁ ﬁzﬁﬂgﬁj&iéz%jgi@% transplantation[J]. Transplant Proc, 2019, 51(1): 202-
396”‘17)"01. llO 11967/2022(5061216 - > ’ ) 205. DOI: 10.1016/j.transproceed.2018.04.068.

e o o (381 TR, AH, VLK. il 222 FHEMEAELE Y 1) 2 K %) 3

YAN C, QI JL, LIU.L. /.%pph?atlon of m}lltldlsmphnary (1] B2 5% 2%, 2018, 39(16): 4-6. DOL: 10.12014/].
collaboration in hospital infection prevention and control issn.1002-0772.2018.08b.02

of multldrug—resmtant. bacteria Tn children[J]. Life Sci NIE J, ZHU Y, JIANG B. The problems and solutions of

(27] Eéﬁn; 2(];2]2’ ZBO]gﬁgsE%-SDO]{- 018'(;191%;/502;00236; lung cancer MDT[J]. Med Philos, 2018, 39(16): 4-6.

Healthcare microenvironments define multidrug-resistant
organism persistence [J]. Infect Control Hosp Epidemiol,
2022, 43(9): 1135-1141. DOI: 10.1017/ice.2021.323.

DOI: 10.12014/j.issn.1002-0772.2018.08b.02.
(YR B 2024-01-05)
(RLp#. 7318 ZHhH)


https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.14188/j.1671-8852.2021.6010
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3760/cma.j.issn.0254-1785.2017.09.001
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.3969/j.issn.1672-1756.2018.12.002
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.19435/j.1672-1721.2023.18.039
https://doi.org/10.1017/ice.2020.45
https://doi.org/10.1017/ice.2020.45
https://doi.org/10.1017/ice.2020.45
https://doi.org/10.1017/ice.2020.45
https://doi.org/10.3390/jof9111059
https://doi.org/10.3390/jof9111059
https://doi.org/10.3390/jof9111059
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2022.13.045
https://doi.org/10.11967/2022006166
https://doi.org/10.11967/2022006166
https://doi.org/10.11967/2022006166
https://doi.org/10.11967/2022006166
https://doi.org/10.11967/2022006166
https://doi.org/10.1017/ice.2021.323
https://doi.org/10.1017/ice.2021.323
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1186/s13756-022-01075-1
https://doi.org/10.1016/j.amjms.2022.07.003
https://doi.org/10.1016/j.amjms.2022.07.003
https://doi.org/10.1016/j.biopha.2023.115564
https://doi.org/10.1016/j.biopha.2023.115564
https://doi.org/10.1111/tid.13791
https://doi.org/10.1111/tid.13791
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.1007/s15010-023-02089-6
https://doi.org/10.5606/tgkdc.dergisi.2023.23489
https://doi.org/10.5606/tgkdc.dergisi.2023.23489
https://doi.org/10.5606/tgkdc.dergisi.2023.23489
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.3760/cma.j.issn.0254-1785.2018.01.008
https://doi.org/10.1111/tid.13783
https://doi.org/10.1111/tid.13783
https://doi.org/10.1111/tid.12471
https://doi.org/10.1111/tid.12471
https://doi.org/10.1016/j.transproceed.2018.04.068
https://doi.org/10.1016/j.transproceed.2018.04.068
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02
https://doi.org/10.12014/j.issn.1002-0772.2018.08b.02

